Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

Amendment (ﬂ
Yes ¥ No

A

(N

1. Committee Information

a, Full Name ¢, ID Number

Donna Vann for Board of Education 47-1276690
b, Mailing Address (include City, State and Zip Code) d. Date Filed

2912 Rosecroft Drive

Fayetteville, NC 1027220
28304 e, Phone Number

910-978-9058
2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
(mm/dd/yy)
D v
2020 07/01/20 10/17/20 onha vant

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign [ | Party Municipal State/County Referendum

[ PpAcC [] Referendum [ Organizational |:| Organizational [] Organizational

I:I g‘\d;fﬁéﬁﬁg D Joint Fundraiser |:] Thirty-five day Quarterly [:l Pre-referendum

[]  Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary D First D Final

[]  "Booster Fund" D Pre-¢lection [l Second D Supplemental Final
D Building Fund ] Pre-runoff E Third [1 Annual
Semi-annual D Fourth |:| Special
]:| Mid Year Semi-annual
[] oOther ] Year End Il Mid Year 10. Special Report Name
[]  Final ] Year End
8. Number of Fundraisers this Report [0 special [ Final
1 |:| Special

11, Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

First Citizens Bank

b. Purpose

¢. Account Code

b. Pu

rpose

¢, Account Code

Campaign
account for
receipts and
expenditures

1

d, Period Begin Balance

$ 91.00

d. Period Begin Balance

$

CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with pro

is complete, true and correct and that I have been trained by the

Donna B. Vann _

or other non-disclosed funds. I further certify that this report

ecfions.

ibited
]}i@%}; y % D

161272020- [ A "0 |

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY
Date Received:

Date Postmarked:
Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

KJ

Delivery Method
[] Normal Mail

[] _ Registered Mail
Hand Delivered

[[1 Electronically Filed

[C]  signer has not received
mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




Ameildment .

Detailed Summary Rve
Use this form to summarize all disclosure reporting forms and to total monetary information,
Donna Vann for Board of Education 2020 3¢ Quaer 47-1276690
Start of Election Cycle: January 1, 2017 Rep::tzfgt};i:rio d El;rc:it::]tgfde
4) Cash on Hand at Start $ 9100 $ 91.00
5) Aggregated Contributions from Individuals (CRO-1205) | $ 2415.00 $ 2415.00
76.) 7 Contributlons from Indwnduals - : (CR01210) $ 2125.00 $ 2125.00
7) Cont: lbutlons from Polmcal Party Commlttees “ (CR01220) $ $
| 8) | Cont 'b t'ons from Other Pohtu:al Commlttees | h (CR01230) $ $
9) MLoan Proceeds 7 (CROMI(J) 3 $
t(t) 7 Refunds/Relmbursements To the Commlttee - - réRo-1240) $ $
11)  Other Receipt Sources
11a) [Interest on Banl{ Aeeoums N (CRO-Izsb) $ $
nmllb) ” mCOlltl'lbl.lthllS from Not-for—Proﬁt Organlzatlons 7 V(VCRfri-Izso) 7 $ $
| 11¢) .OlltSlde Sources of Income (Ct?O-tZSO) 8 $
” ”1 ld)w Legal Expense Fund Other Sources (CR01270) 3 $
11 e)mExempt Purchase Prlce Sales 77 (Cted-1265) $ $
$ $

13)  Disbursements

12) TOTAL RECEIPTS (ddd lines 5, 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d and 11e)

4540.00

4540.00

133) Operatmg Expendltures - | (CRO—I?IO) $ 297948 $ 297948
o 13b) Contributions to Cand:dates/Polltlcal Commlttees (CRO-IS’M) $ $

13c) Coordmated Party Expenditures (CRt)-BM)I $ $
.14) Aggregated Non-Medla Expenditures . (.CRO-IV31757)7 $ 40.85 $ 40.85
15) ,Loan Repayments e e e e ( CRO‘MM) ” "
16) Refunds/Relmbu rsem ents From the Commlttee (CRO-1320) $ $
17) In-Kind Contributions (CRO-ISM) $ $
18) TOTAL EXPENDITURES (ddd fines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 302033 $ 3020.33
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 1610.67 $ 1610.67

20) Non-Monetary Glfts leen to Other Commlttees (CRO-1330) | §

21) VOutstandmg Loans (mci ones from other campalgns) | (Cké;t;3ti) $

-ﬁ;---.---Debts and Obligations owed By the Committee o ré}e'o.jm) 3

23) Debts and Obligations owed To the Committee ~ (CRO-1620) | $

24)  Account Transfers Within the Committee  (cro-1720) | $

25) | Atlntin.ietrative Support" - {Citt)-l 7| 8 $

26) ForgivenLoans (cro-1440) | § 5

27) 48-Hour Notice Reports Sum (CRO-22200 | § $

28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals Pe 1 v R
Use this form io report individual contributions over $50 or contributions under $50 if form CRO 12035 js not used

. Committes Bull Nan yplivable) . 1
Donna Vann for Board of Education 47-1276690
a Full Name, Mailing Addres;s &.Pho.ne; . b. Jdb Title}f'r;féssioal d Cumm;:uts
(include city, state, & zip) Self-employed
Wayne Bradley
2865 Delaware Drive ¢. Employer's Name/Specific Field
Fayetteville, NC 28304 Car Sales
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
1 |1 Cash 09/21/2020 $ 100.00

L] $

a Full Na:ﬁe, Malliﬁg Add-ress & Phone .b. Job Tn!e/Pr.of.ession . . d. Comments
(include city, state, & zip) Speech Pathologist
Kim Molnar
407 Mirror Lake PL ¢. Employer's Name/Speciftc Field
Fayetteville, NC 28303 Cumberland County Schools
e. Election Sum to Date
¥ 100.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date {mm/dd/yyyy) k. Amount
] 1 Check 09/19/2020 $ 100.00

] $

EER

b. Job Title/Profession d. Comments

' a. Ful[ ﬁaﬁle, Maililig Address & Phone
{inclade city, state, & zip)
Julie Dees Educator
5630 WALKING TRAIL WAY c. Employer's Name/Specific Field
Hope Mills, NC 28348 Cumberland County Schools
e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |1 Card 08/28/2020 $ 200.00
[ $
¥
$ 450.00
$ 2125.00

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

A %
im )

Donna Vann for Board of Education

A, Full Name, Mailing Address & Phone
(include city, state, & zip}

Amendme“t e e

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg 2 of 5

d. Comments

b. Job Title/Profession

Yes

47-1276690

No

Business Owner

David Baskett
2215 Winterlochen Rd ¢. Employer's Name/Specific Field
Fayetteville, NC 28305 Retail
¢, Election Sum to Date
$ 75.00

{. Prior g. Account Code h, Form of Payntent i, In-Kind Description . Date (mm/dd/yyyy) k. Amount

1 |1 Cash 09/23/2020 $ 75.00

] $

a, Full Name, Mailing Address & Phone
(inchede city, state, & zip)

b. Job Title/Profession

d. Comments

Business Owner

Misti Baskett
2215 Winterlochen Rd.
Fayetteville, NC 28305

c. Employer's Name/Specific Field
Retail

e, Election Sum to Date

$ 75.00
f. Prior g. Account Code . Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 |1 Cash 09/23/2020 $ 75.00
[l $

a. Full Name, Mailing Address & Phoue b. Job Titte/Profession d. Comments
(include city, state, & zip)
Barbara Nubin Retired
2517 Fordham Dr, e. Employer's Name/Specific Field
Fayetteville, NC 28304 Cumberland County Schools
¢, Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description | Date (mm/dd/yyyy) I, Amount
I:l 1 Check 09/23/2020 $ 100.00
[] $
$
$ 250.00
$ 2125.00
CRO-1210 NC State Board of Elections April 20607




Contributions firom Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Donna Vann for Board of Education

4. Full Name, Mailing Address & Phone

(include city, state, & zip)

Pg 3

b. Job Title/Profession

| Amendment
i

47-1276690

d. Comments

~ Sales

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Kathy Cobb
PO Box 1810 ¢. Employer's Name/Specific Field
Angier, NC 27501 Cobb and Assoc. Insurance
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description } Date (mm/dd/yyyy) k. Amount
D 1 Card 09/16/2020 $ 100.00
] $
Ll $

b. Job Title/Profession

d. Comments

Business Owner

a, Full Name, Mailing Address & Phone

Kathy Kennedy
6814 South Staff Road ¢. Employer's Name/Specific Field
Fayetteville, NC 28306 Educational Consulting
e. Election Sum to Date
3 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §- Date (mm/dd/yyyy) k. Amount
3 |1 Card 09/23/2020 $ 100.00
L] $
L] $

b. Job Title/Profession

d. Comments

CRO-1210

(include city, state, & zip) Management
Betty Norris
41035 Buffington PI, <. Employer's Name/Specific Field
Wilmington, NC 28403 Bank Administration
e, Election Sum to Date
$ 300.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §- Date (mm/dd/yyyy) k. Amount
7 |1 Check 09/22/2020 $ 300.00
[] $
$
$ 500.00
by 2125.00

NC State Board of Elections

April 2007




o " Amendment
Contributions from Individuals Pg 4 of s K Yes [ Mo
Use this forin to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Donna Vann for Board of Education 47-12'76690

i

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Beautician
Beverly Hall
4500 Fox Ct. ¢. Employer's Name/Specific Field
Fayetteville, NC 28314 Self-employed
¢. Election Sum to Date
$ 200.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k, Amount
|:| 1 Check 10/02/2020 b 200.00

] $

a. Fall _N_a_mé,'Mailing Address & Phone N b. Job Title/Profession d. Comments
(include city, state, & zip) Educator

Kevin Hight
3210 Player Ave. ¢. Employer's Name/Specific Ficld
Fayetteville, NC 28304 Cumberland County Schools

e. Election Sum to Pate

b 150.00
f. Prior g. Aceount Code h, Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
R Check 10/10/2020 $ 150.00

El $

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Self-Employed
Dennis Walters
201 Hay Street ¢. Employer's Name/Specifie Field
Hope Mills, NC 28348 Insurance Sales
e. Election Sum to Date
$ 500.00
{. Prior g. Acconnt Code h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
HEEE Check 10/15/2020 $ 500,00
[] $
$
$ 850.00
$ 2125.00

CRO-1210 NC State Board of Elections April 2007




| Amendment

B Yes [ N

Contributions from Individuals Pg 5 of 5

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is notused

g

a. Full Name, M_aii_'n_lg Address & Phone b. Job Tiﬂe/Proféssmn d. Comments
(include city, state, & zip) Mottgage Management
Catharine Brown
1817 Lakeshore Dr c. Employer's Name/Specific Ficld
Fayetteville, NC 28305 Southeast Mortgage Company
e, Election Sum to Date
$ 100.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description §- Date (mm/dd/yyyy) k. Amount
1 |1 Check 09/18/2020 $ 100.00

O | $

a. Full Name, Mailing Address & Phone o b. Job Title/Profession

(include city, state, & zip)}
Katherine Wheeler Retired
2615 Bennington Rd. ¢. Employer's Name/Specific Field
Fayetteville, NC 28303

e. Election Sum to Date
$ 25,00

f. Prior g. Aceount Code h. Form of Payment i, In-Kind Description Jj. Date (imm/dd/yyyy) k, Amount

1 |1 Check 16/02/2020 $ 25.00

L $

a. Full Name, Mailing Address & Phone - ' b. Job Title/Profession . Comments

(include city, state, & zip)

¢, Employer's Name/Specific Field

¢, Election Sum to Date

$

f. Prior 2. Account Code It. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount

L] $
L] $

$ 125.00

$ 2125.00

CRO-1218 NC State Board of Elections April 2007




| Amendment |
Pg 1 of 3 1O Yes B Mo

Disbursements

Use this torm to report expenditures from the committee for; operating expenses, contributions to candidate/politicai
commiftees and coordinated party expenditures.

: VLN L And o ap
. Donna Vann for Board of Education 47-1276690 .

5 i

o Operafing Expenses |:] Contributions to Candidates/Political Committees I:[ Coordinated Party Expenditures

a. Full Name, Mailing Address & Phone : " "I b. Coordinated Committee Name d. Comments
({include city, state, & 7ip)

Banners on the Cheap ¢. Level Registered (Specify)
11523A Stonehollow Drive [[] Federal ] county:
Suite 100 ] stae [0 Municipatity: ¢, Flection Sum to Date
in, TX 5
Austin, 78758 $ 2207
f. Account Code g. Form of Payment | h Purpose Code & Date (mm/dd/yyyy) j- Amount k. Required Remarks
I Debit Card B 09/03/2020 $22.07 Election Banner

$

1)

a Full Name, Maiting Address & Phone .~ . b, Coordinated Committee Name 4. Comments

(include city, state, & zip)

The Sourcing Group c. Level Registered (Specify)

219 Williams Street M Federat [0 county:

Fayetteville, NC 28301 F]  state [l Municipality: ¢, Election Sum to Date

$ 1,270.52
£ Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i Amount k. Required Remarks
. Campaign Signs
1 Debit Card A 09/16/2020 $1,270.52 paign >1g

§

a. Full Name, Mailing Address & Phone b, Coordinated Commiitee Name d, Comments
(include city, state, & zip)
Vistaprint c. Level Registered (Specify)
Hudsonweg 8 []  Federal £1  County:
Venlo, The Netherlands [  Sstate 1 Municipality: ¢. Election Sum fo Date
S928LW
$ 29449
f. Account Code | g. Form of Payment | h. Purpose Code i. Dafe (mm/ddfyyyy) j- Amount k., Required Remarks
, Printin
1 Debit Card B 09/22/2020 $158.89 &
Palm Cards
. Printin
1 Debit Card B 10/14/2020 $135.60 &
‘ Palm Cards
b 1,587.08
ge.
(This fine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 297648
(This fine goes in line 13b of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Conmn) e
(This iine goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendinures)

0
A* - Media Printing C* -~ Fundraising D - To Another Candidate
E - Salaries I - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements g 2 o 3 ([ _yse K M
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commnittees and coordinated penditures,

Coordinated Party Expenditures

0

g

&. Full Name, Mailing Address & Phone 1. b. Coordinated Commiittee Name d, Comments
(include city, state, & zip)

Allied Shirts ¢, Level Registered (Specify)

11525 Stonehollow Drive [J  Federa ] county:

B220 M stae (1 Municipality: e. Election Sum to Date
Austin, TX 78

ustin, TX 78758 $ 18339
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy} j- Amount k. Required Remarks
. T-shirts fi
1 Debit Card B 10/23/2020 $183.39 shirts for
campaigning
%

a. Full Name, Mailing Address & Phone b. Coordinated Committec Name . Comments
(include city, state, & zip)
24HourWristbands.com ¢, Level Registered (Specify)
14550 Beechnut Street [0 Fedenl [1 Couniy:
Houston, TX 77083 D State [T ™unicipality: e, Election Sum to Date
$ 59.01
f. Account Code | g. Form of Payment | I Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
; Campaign
1 Debit Card A 10/05/2020 $59.01 paig
Buttons
3

4. Fuil Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Hopkins BBQ ¢. Level Registered (Specify)
Mike Hopkins [0 rederal ] Counsy:
2881 Delaware Drive [] St [0 sunicipality: e. Etection Sum to Date
Fayetteville, NC 28304
Y : $  1048.00
f. Account Code g. Form of Payment  h. Purpose Code i. Pate (mm/dd/yyyy) j. Amount k. Required Remarks
BBQ plate
1 Cash 1 c 09/26/2020 $1048.00 Qpl
Fundraiser
b3

1290.40

{Tiis fine goes in line 13a of Detailed Surmnary Page CRO-1100 if Operating Expenses) $ 2.979.48
(This Tine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Connn) ! )
(This line goes in line 13c of Detaifed Sunumary Page CRO-1100 if Coordinated Party Expenditures)

A* « Media

B* - Priﬁting ' C* - Fundraising D - To Another Candidate
E - Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0% - Other

CRO-1310 NC State Board of Elections December 2009




. ‘Amendmeut
Disbursements Pe 3 of 3 O Yo X N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidaté/pbﬁtféél '
committees and coordinated party expenditures

ik
Donna Vann for Board of Education 4°7-1276690

; g 12 ; g H AL 2 ] MELNSOUESEIEN,
{] Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures

a. Full Name; Ma'i]_ing' Address & Phone b, Coordinated Committce Nante d. Comments
(include city, state, & zip)
Daley Professional Web ¢, Level Registered (Specify)
Solutions [ Federat ] County:
211 Cardinal Drive [ stae [T Municipality: ¢. Election Sum to Date
y 1
Montgomery, NY 12549 $ 102.00
I. Account Code | g. Form of Payment ; h. Purpose Code 1. Date (mm/dd/yyyy) i- Amount k. Required Remarks
1 Debit Card A 08/13//2020 $44.00 Campaign
Website
1 Debit Card A 09/09/2020 $29.00 Campaign
Website

A, Full Name, Mailing Address & Phone b, Coordinated Committec Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)
[] Federal [} Cousty:

D State |:| Municipatity: ¢, Election Sum to Date
b
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
5

$

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)
D Federal D County:

] stae [1 Municipality: e. Election Sum to Date
b
L. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) J- Amount k. Required Remarks
$
5

(This line goes in line 13a of Detailed Swmmary Page CRO-1700 if Operating Expenses)
{This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)

$ 2,979.48

(This line goes in line 13c of Detaifed Surmmary Page CRO-1100 if Coordinated Party Expenditures)

A® - Media B¥ - Printing C* - Fundraising D - To Another Candidate

E - Salaries F# - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

CRO-1310 NC State Board of Elections December 2009




